e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

DOCUMENT # F52246 FIR Secretary of State
1. Entity Name ’ 02-13-2003 90234 033 ***150.00
KOETZ & COMPANY, INC.
Principal Place of Business Mailing Address
445 W. ERIE STREET 445 W. ERIE STREET
58 5B
CHICAGO IL 60610 CHICAGO 1L 60610
: : U
2. Principal Place of Business 3. Mailing Address
825 S. Waukegan Road 825 S. Waukegan Road
PMSBUH?L'Q%L #, ete. prie 15" o TX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
Lake Forest, IL lake Forest, IL 59-2128110 ot Appiicabie
6082 5 Cci‘jg?i 66‘845 C%’gﬂ 5. Certificate of Status Desired ] ?g;gitﬁ:ﬂ“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) Tmn T - - =S - Name.__ _ . A . B .
. KOETZ’ LEROY E L Streel Address (P.O. Box Number is Not Acceptable)
2401 EAST-SCOTT STREET' —
' PENSACOLA-FL _ -
L City _ ' FL | 27 Code

8. The abqyefharhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

B
o

SIGNATURE i
Qg_rig;ur‘g‘,‘{ typed or printed name of registered agent and tlle if applicabla. (NOTE:; Registered Agent signature required whan reinstating) DATE
FILENOW!!! FEE 1S $150.00 . - ‘
s 9, Election Campaign Financing $5.00 May Be
Aﬂer_May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE PD . 1 petete TMLE [ Change  {J Addition
NAME KOETZ, LEROY J NAME
STREET ADDRESS | 1660 WEDGEWOOD DRIVE STREET ADDRESS
orv-st-ze - |LAKE FOREST IL CITY-ST-2IP
TITLE Vs {1 Delete TITLE [ change [ Addition
NAME KOETZ, LYNETT S. NAME
STREET ADDRESS | 16680 WEDGEWOQOD DRIVE ] STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL CITY-ST-ZIP
TILE TD O Delete TITLE [J change ] Addition
NAME KOETZ, LYNETT S. NAME
stReeT ADoress- | 1660-WEDGEWQOD DRIVE : see e e — || STREETADDRESS | - . . - .
CITY-ST-2IP LAKE FOREST IL CITY-§T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TITLE [ Deleta TiNE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP L ) . )
TILE 1 Delete TITLE [ Change ] Addilion
NAME e L RONaME- - | . o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atiachment with an address, with all other like empowered.

é\

ﬂﬁ/MHE@L“ﬂ@%DJ. Koetz 30 JAN 2003 312-642-5800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

rR2FNA34 (10/02)



